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Driver of veh #1 stated she was driving southbound on Tallgrass Parkway, approaching Aster Rd. She stated as she

where she struck veh #2,
Driver of veh #2 stated she was driving westbound on Aster Rd approaching Tallgrass Parkway. Driver #2 stated she saw

--upproached the intersection-she-looked-for-westbound-veh’s;-however did-not-see-any-and continued-into-the intersection,— -

‘veh #1, however believed it was far enough away to make it through the intersection safely. Driver #2 stated as she was nearly

through the intersection she was struck by veh #1. Driver #2 believed veh #1 was speeding, however there were no witnesses

or-evidence-tosuggest-this:

No citations issued as this is an open intersection.

E OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST Of DAMAGE
w ( ) - $
g OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
[ 4
g «( )y - $
| NAME ADDRESS PHONE
: C ) -
E NAME ADDRESS PHONE
VEHICLE MOVEMENT POINT OF IMPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL VEH VEH
BEFORE COLLISION MOST DAMAGED AREA VEHICLE 1 VEHICLE 1 OCCUPANTS | 1 3‘ 2 [~
VEH ROAD OR ; ] —
no. |N[S|E|W| wicHway Nave (Enter numbers for each vehicle) 4 &> ALCOHOL | Driver | Driver | Podos-
- - TESTING | No. 1 No. 2 | trian
1 "r s VEHICLE 1 VEHICLE 2 4 a ALcomoL 1Y Y ‘ % !
2 POINT OF POINT OF 1 None used - vehicle occupant TI;ZESYI'EEIB N 7 d NP“ - N‘
ks e 23 MRACT | © | | || MeaeT | O | q ! gz;m‘g;"‘ 2 Lap & shoulder belt used :
MOST MOST - Side houlde
110 [ \ | 08 Tumingten DAMAGED | o | | ||0AMAGED | o L‘ 3 Deployed - beth ronvside g fap benrobnel;' m used Bac Lever |~ P
> 07 Making U-turn AREA | AREA | 4 Not § Child safety seat used ALCOHOL/ Driver | Oriver
2o | | | o8 Enenng 5 Not applicable/ 6 Child booster seat used DRUGS No.1 } No.2
] yaffic lane 00 None 02 No aitbag available 7 DOT approved helmet used SUSPECTED | |
i i 6 Unknown 8 Costume hetmet used
01 Essentially 09 Leaving 09 Top & windows  _ - 9 Restraint use unknown
straight ahead traftic lane 1 VEHICLE 2 VEHICLE 2 1 Neither alcohol nor drugs suspected
02 Backing 10 Parked 0 Undercarriage g1 05 2 Yes - aloohol suspected
03 Changing tanes 11 Slowing or 11 Total (all areas) _ - "' | > 1| 3 Yes-drugs suspected
04 Overtaking/ stopped in traffic | 12 Other i ] - - 4 Yes - alcohol & drugs suspected
Passing 12 Other a 5 Unknown
05 Turning right 13 Unknown "\
OFFICER NO. TROOP/ DEPARTMENT :’I':‘otcgraphs <> YES
|58l BEAT | A Linwla Polie Dot - en @ No
INVESTIGATOR NAME (Print or Typo) INVESTIGATOR SIGNATURE DATE OF
N -+ {
)= \KM—:\“\ %ﬁ S8l RepoRT | 1/ 1 /20{ 3




